The specimen, which is heart shaped, liver coloured and surrounded by a thin glistening capsule, measures rather over 2.5 cms. in length, 2.5 cms. in breadth and 1.5 cms. at its thickest part. On removing a small piece for sectioning, the contents seemed to consist of innumerable small spaces, separated by well-formed tissue and containing blood. Microscopically, the section shows irregular communicating spaces with walls lined with endothelial cells and filled with blood corpuscles. The specimen is a haemangeioma. (L'Obturation des D6chirures de la R&tine). Arch. d'Ophtal., March, 1930 . In this paper Rubbrecht deals only with operative technique, leaving out of consideration the role of retinal tears in the pathogenesis of detachment. After a tribute to Gonin as the pioneer of the treatment under discussion, he alludes to the difficulty often experienced in finding the hole in the detached retina; more than one examination may be necessary. The tear may be situated at the extreme periphery of the ophthalmoscopic field; it may be in a part of the retina which has become re-applied and distant from the actual detachment; it may be hidden by a fold of the retina and only discoverable when the patient has been recumbent for several days. Having found the hole it is necessary to localise it as exactly as possible, in order that the site may be indicated as nearly as is feasible on the external surface of the sclera. For this there are two essentials:-(1) to determine the meridian in which the tear lies, and (2) to calculate the distance between the lesion and the corneal limbus; or, as the author suggests, " to fix the longitude and latitude." Rubbrecht's -plan is as follows:-The patient is placed in a horizontal posture and looks directly upwards;' the examination is made of the upright image.
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